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in only nine instances were germs absent. Moreover, the women were kept 
in the clinic for a week at a time, so that they were not exposed to outside 
sources of infection. The writer’s comment on these facts is that it is no 
wonder that the number of deaths in Germany from puerperal septicaemia is 
about 3500. 

Appendicitis of Adnexal Origin.— Under this title Ba rksby {Revue de 
Gyn. et de Chir. Abdom., 1898, Nos. 5 and 6) describes those cases in which 
disease of the appendix seems to be secondary to inflammatory conditions of 
the tubes and ovaries. He is skeptical regarding the existence of the so-called 
ligament, which Clado affirms extends from the right ovary to the appendix, 
and serves to establish a direct lymphatic connection between the two, having 
examined 127 cadavers without finding it in a single instance. The appendix 
and left tube and ovary are entirely independent anatomically, though they 
may become adherent after prolapse of the former or ascent of the latter 
through the traction of bands. 

After such adhesion has occurred the appendiceal mucosa may be infected 
in the usual manner from within, or inflammation may extend from the dis¬ 
eased adnexa to the appendix. In the latter condition there is a simple 
adhesion of the tip of the appendix, attended with hypersemia and the sub¬ 
sequent formation of new connective tissue. In more advanced cases the 
entire appendix may be surrounded by exudate, with resulting cirrhosis and 
disappearance of the lumen. There are no pathognomonic symptoms. 
Cceliotomy is always indicated. 

The writer concludes with the advice to examine the appendix in every 
case in which the abdomen is opened, and to remove it without hesitation 
whenever the tip is adherent to the tube or ovary, whether its serum covering 
is congested or not. 

Etiology and Development of Uterine Fibromyomata.— Keiffer (Soc. 
Beige d’Anat. Path.; La Gyn’eeologie, February 15,1899), in studying the vas¬ 
cular supply of the uterine muscle by means of injections, found small, blood¬ 
less foci (ilots), which seemed to increase in size at the expense of the 
surrounding muscular fibres. Around the minute myomata were zones of 
vascular tissue, which evidently served to nourish them. In the centre of 
the nodule could often be seen what appeared to be the lumen of a blood¬ 
vessel which had not been reached by the injecting fluid. These myomata 
grow first centripetally, then horizontally. 

The writer infers that uterine fibromyomata represent a localized hyper¬ 
trophy of the tissue in the neighborhood of certain vessels {reaction hyper- 
trophique), or the isolation of vascular areas due to thrombosis, prolonged 
pressure, or other circulatory disturbance. In the higher mammals, in 
which the muscular structure and vascular supply of the uterus is more com¬ 
plex, myomata are more apt to develop than in the lower varieties. This is 
borne out by clinical observation. 

Intraperitoneal Fixation of the Uterus Through the Vagina.— Gott- 

schAlk {Centralblatt far Gynakologie, 1899, No. 4) reports fourteen cases of 
retroflexion treated by the following method: After replacing the uterus 
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(adhesions being broken up by posterior vaginal section) the cervix is drawn 
backward and held by an assistant, while the bladder is separated as in vagi¬ 
nal hysterectomy. After incising the peritoneum the utero-vesical fold of 
peritoneum is seized with forceps and drawn down over the anterior surface 
. of the uterus, to which it is sutured as low as possible, the fundus being 
drawn through the opening. The peritoneal and vaginal wounds are then 
closed. The uterus is held in its normal position and retains its normal 
motility and relations to the bladder, which is not the case after Diihrssen’s 
operation. 

New Operation for Inversion — Westermark (Ibid.) reports a case of 
irreducible inversion in which he opened the posterior fornix, inserted one 
finger into the ring from above, and, while steadying the uterus in this way, 
incised the posterior wall. By compressing the anterior wall with the thumb 
while the edges of the wound are pressed inward the inversion was easily 
reduced. The uterus was then brought through the vaginal opening, and 
the wound was sutured with catgut, after which the organ was replaced 
within the peritoneal cavity, and the wound in the posterior cavity and the 
posterior fornix was sutured. The patient made a good recovery. 

Malignant Disease of the Stump After Supravaginal Amputation.— 

In a discussion on this subject (Ibid.) Abel referred to two cases of sarcoma 
of the cervix following supravaginal amputation. Saenger cited eight cases 
of cancerous degeneration of the cervix, but thought that in view of the 
lower mortality of supravaginal amputation as compared with total extirpa¬ 
tion (4.1 per cent, to 9.6 per cent., according to Hofmeier), the rare possi¬ 
bility of secondary malignant degeneration could be disregarded. The 
cervix could easily be removed per vaginam if it became diseased. 

Freund’s Operation for Vesico-vaginal Fistula.— Romm and Kahn 
(Ibid., 1899, No. 7) reports six cases of complicated vesical fistulae operated 
upon successfully by the method described by Freund. Douglas’s pouch 
was opened, the fundus uteri drawn down through the opening, and after 
freshening the edges of the fistula and the posterior uterine wall near the 
fundus the latter was sutured to the bladder, so as to close the fistula. Ex¬ 
tensive granulation of the anterior serous surface of the uterus occurred, so 
that after healing the result was practically a kolpocleisis. Freund recom¬ 
mends that a permanent opening be established in the fundus in order to 
allow the escape of blood during menstruation, but the writers found that it 
was unneccessary, as the uterus soon atrophied after the operation. 

Effects of Castration on the Voice. — Cast ex (Revue Pratique d’ ObstUrique 
et de Qyn'eeobgie, 1899, No. 1) reports a series of observations on singers who 
had submitted to castration, with and without extirpation of the uterus. 
He infers that the operation has no direct harmful effect upon the voice, 
although the subsequent nervous disturbances may exert an influence upon it. 

Exceptionally, the voice may assume a slightly masculine tone, but in gen¬ 
eral fine voices recover all their former range and flexibility, so that this is one 
of the least of the unpleasant sequelae of castration. 



